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.S, Départment of Labor FORM LM_30 Form approved

Office of Labor-V anagemsnt Office of Management

Washingion D3 20210 LABOR ORGANIZATION OFFICER AND No 12150128
EMPLOYEE REPORT Expires 11-3-2008

This repart is randatory under P.L. 86-257, as amerded. Failure to comply may result in criminal prosecution, fires, o civil penaities as pravided by 29 U S.C 439 or 440

For Official Use Only

/\_)b [N
o - N | READ THE: INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E \Q/ ; /’

1. File Number U - 0’157—7 )/ 2. Fiscal Year Covered From
1/ 1 cos Though: 12 7 1 7 2005

3. Name and address of person filing. ) 4, Name, file number, and codress of labor organization.
Name g1iar M Conboy Name Transportation Communications Unicn '
e ———
L.abor Organization File Aumber  000-196 '
P.O. Box, Bldg , Room No., if any P.0. Box, Building and Raam Number, if any
Street 3 Research Place Street 3 Resesarch 2lace
City Rockville City rockville
State Maryland ZIF Code +4 20850-3279 State Maryland ZIP Code +4 20850-3279

5. Position in labor organization. , ) ) ,
Associate Jirector, Social Services

Enter appropriate data below If, during the past fiscal year, yoL or your spouse or .viror child directly or ir.directly had any of the following interests
(e tcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, ar derived income or other economic benefit of
monetary value from an employer whose eniployees your organization represents or is active y seeking 1o represent.

6. Name and adrress of Empleyer (including trade name if any). 7.a. Nature of Interest, Trarsaztion, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg , Room MNo., if any

7.b. Amount. !
Street |
. |
City
State ZIP Cade + 4 |
)
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable jenalties of the law, that all of the information
submitted in this report Gncluding the informatior cortainzd in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledgeg and belief, true, carrect, ard complete. (See the secticn on penalties in the instructions.)

Signed Cw?% On 23/28/200% 301-B40-8746
AN
ps
-

Date Telephone Number
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Name of Persen Filing Ellen Conboy File Number U-

B. Held an inteiest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell.ng or leasing to, or otherwise dealing with the busines; i
of an employer whose employees your labor arganizatior represents or is actively seeking to represent, or
{2) any part of which caonsists of buying from or szlling or leasing directly or indiractly to, or otherwise
dealing with your labor arganizatien or with a trust inwhich your labor organization is interested.

8. Name and address of Business (including trade namre, if any). 9. Business deals with:

Name

I:I a. Labor Organizatian

I:I b. Trust |
D c. Employer ’

Trade Name, if any:

P.O. Box, Bldg , Room No., if any

Street |
I
City
EE——

State ZIP Cade + 4

N |
10. If 9.b. or 9.c. is checked give trust or employe”s name. 11.a. Nature of suc~ dea'ing.
Name

Trade Name, if any:

P.O. Box, Bldg. Reom No., if any

Street

11.b. Approximate do lar va'L 2 of such dealing.
City 12.a. Nature of interast he 2 or income received.
State ZIP Code + 4

12.b. Amount.

C. Received f-om any employer {other than an employer covereg under parts A and B above)
or from any labr relations censultant 10 an emp oyer any payment of maney ar other thing of value.

13.a. Name and address of Employer or Labor Relations C ansultant 14.a. Nature of payrrent.

(including trade name, if any). Hotel accommodat ioas while attending Union

Privilege Confereize as TCU's Union Privilege ‘
Name Union Privilege Liaison. Confer:ize held in Miami, Florida at
Wyndham Hotel, Marzh 29-April 1, 2005.
|

Trade Name, ifany. Union Plus

P.O. Box, Bldg., Room No., ifany Suite 3C0
Street 1125 L5th Street

City Washington

State District of Columbia ZIP Code +4 20005

14.b, Amount of payment

13.b. Is the Business an Employer or Cersultant [:l ? 5559
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Name of Persoq Filing Ellen Conboy

Fite Number U-

Part C Continuation Page

payment of moey or other thing of vatue.

C. Received from any employer {other than an :mpiaye: covered under parts A and B above) or from any labor relaticns consultant to an emplayer any

13.a. Name and address of Employer or Labor Relations Censultant (including
frade name, if any).

Name Union Privilege

Trade Name if any: Union Plus

£.0. Box, Bldg., Room No., ifany Suite 300
Street 1125 15th Street

City Wash.ngton

State Dist-ict of Columbia ZIP Zode+4 20005

14.a. Nature of paymert

Award for promoting Union Privilege pregrams on
March 25, 2305

13.b. Is the Bus ness an Employer or Consultant EI ?

14.b. Amount of paymer*.

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any zbor relations consultant to an employer any

13.a. Name anc address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any:

P.0. Box, Blcg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer EI

[] -

or Zansultant

14.b. Ameount of paymen..

payment of marey or other thing of value.

C. Received from any empioyer (other than an employer covered under paris A anc¢ B above) or fram any lasar relations constiltani to an employer any

13.a. Name and address of Employer or Labor Re ations Consultant (including
trade name, if any).

Name

Trade Namae, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

D or onsu'tant

14.b. Amount of paymen?
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